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#=. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
“i%‘: OF A POLITICAL COMMITTEE
\\{ ./ Stete Form 4608 (R13/11-05) Summary Sheet

=" |ndiana Election Commission (IC 3-9-5-14) R T T e ————

INSTRUCTIONS: Piease lype or prnt legibly IN BLACK INK ail information an this form. Far
assizlance in complaling this form, see instruciions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION

1. Full Name of Committes (as on Statement of Crganizstion) ] check if this is a new name
HEL;JDJ & ol TELL A - CLIAR) e d ¢
2. Acronym or Abbreviatsd Name (If any) | 2. committee Telephane Number
1 311 ) 94 -ST 1
4, Mailing Address (addrass where all campaign finance correspondence is received) (] Check if this is a new address '
e s f). sHoE<E DR
5. City, State, ZIP Code B. Party Affiliation (if eppiicable)
Carcene: 1l Heozd EPUBLICAA
CAMDIDATE INFORMATION (For Candidate's Commiftees Only)
7. Full Name of Candidate (include any nicknama) B. Party Affiliation or If Independent Candidate
LL"'JLL inat I, Hoti imae; ?{J:T_ﬂiﬁz._ﬁt.ﬁd

9. Offica Enughﬂ. {lnciude district number, if any. Haf’mq:.r:md for axploratory commiftes.) 10. County of Residence
. g AT LABIE Ancics

T\r'PE OF REPORT CONVENTION CANDIDATES ONLY

11. Check one: | Check one:
[ClPre-primery []Pretiacion [ ] Annuat [ ] Momination [_] Other { [] Pre-Convention
EFinal.'Disthds Commiles (lines 15, 18, and 20 most be T I:l Outgoing Treesurer fwifsn 10 days amend Statamen! of Organfzation] El Post-Convention

12. Reporting Period: COLUMN A COLUMN B

From: S -3 -2, Theough: VO~ Dfs- Aetnrde FolsFospd | Yeortopate
13. Cash on hand and investments at the beginning of this reporting pariod.
14. Cash on hand and investmeants January 1, cument year.
CONTRIBUTIONS AND RECEIPTS
(Nata; thesa amounts include in-kind cantributions and loans, as wall 85 cash contrbutions.)

15a. kemizad (use Scheduwe A)

15b. Unitemized o 7_'_.,
15¢. Add lines 15a and 15b in both columns SUBTOTAL _',1 Lo = ALl
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL e

(Mote: These amounts include in-kind expenditures and loan repayments.)

17a. hamized (vse Schedule B) (Public Question: use Scheduwle C) :':'lb?t-‘t‘! oo

17b. Unitamized >, 3

17¢. Add lines 17a and 17b in both columns SUBTOTAL Y far B Rl ot

18. Cash on hand and investments at close of this reporling period (subtrect 17 from 16 in both columns) TOTAL (]

19. Debts OWED BY the committee (vse Schedua D) 7

20. Debts OWED TO the committes (use Schedule E] I
e N -~ orFcC SC OMLY

Signature on File
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OF A POLITICAL COMMITTEE
State Fomm 4606 [R13/11-08)
Indizna Elecion Commissaan (IC 3-9-5-14)

Laura Holliday

REPORT OF RECEIPTS AND EXPENDITURES

58457148

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBLTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plesse type or print legibly IN
BLACK INK all information on this scheduls, For assistance in completing this schedule, see instructions on the reverss
side. This scheduls is used to document contributions and receipts tptaled on [TEM 153 of the Summary Shest. All
cumulative confributions from individuake OVER $100 per contributor, within & calandar year MUST be itemized an this
schadule fover 5200, if reguier party commitea), All cumulatve recaipts, (such as kan proceeds ang repsymants, refunds,
rebales, miumns of deposi, proceads from seles, interest or olher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over 3200 if reguar parly commites). A contributor's ocupation is reguined i an

individual makes at least $1 000 in contributions during tha calendar year. Otherwiss, this is optional.

FILE NUMBER

CONTRIBUTOR'S FULL NAME AMND OCCUPATION | TYPE OF CONTRIBEUTIOMN | COLUMMN COLUMMN B DATE
FULL MAILING ADDRE OR OTHER RECEIPT | CUMULATIVE RECEIVED
{stroal, number, eity, state, ZIP codo) YEAR-TO-DATE , RECEIWWED BY
1. Coniributions:
=] Diren
- . - O insina jdesenne) ;
lremas . Pirmaal ) Y ¥ 2erd
BAMBRY K. PiTm And E—:rﬁ:u:btsﬁ Sco= S
1as< . 3 . Imterest Loan =
= (—-f”'.‘ﬂ-ﬂ L 5P isdiss DR, O mise. (specity b“}km‘bﬂﬂ
CicEes 1N G434
Contributor's Occupation (I reguined) |
-3 Contibutions:
[ Direct _—-]
8‘,,_ MB2A Pl"l"i"r"lﬁr-.] [ in*Kind (describe)
ASS ¢ SYRipeS D e = =
1 oA AT AT Cther Receipts: e 44
’ [ imterest [] Lean Sco SO0
CAcERD i Yo ] msc. (spocity Bite.
Contritartor's Occupation [ meuimd] E‘j
1 Contributions: -
o £ Dpireat
JeFFE DisLicy [ inkind jdescribe) r
SUALoN BiscicH - Q- -ze0
o § Other Recsipts: y i
7 Rouyne Pive Lane [ interest [ Loan / ooc oo
| Cecsmio W dup3zd ] s, ppwety Diee.
| Contrituior's Decupation ([ raquied) a iv'iﬂ""-t-—l'ﬂﬂ"-j
d. Contributions:;
0 oiex
[ insting jetasenba)
Other Receipts:
O interest [J Loan
[ M (spaaty)
__l.'-ulh-lhmr’-ﬂuupﬂhn ¥ requinsc]
5 Contributions;
[ Direct

[] in-Kind {descabe)

(Entar tatal on ITEM 15a of the Summary Shoot)

Other Recelipls:
[ interest [ Loan
O mise. (speciy
Contrilnmor's Occrpation (i maquied)
SUBTOTAL THIS PAGE OF SCHEDULE A | §
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
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yrgs  REPORT OF RECEIPTS AND EXPENDITURES (CF#\H‘:‘- SCHEDULE A-1)
N 3§ °f AroLmchsconemiies CONTRIBUTIONS BY INDIVIDUALS
wee  Indiana Electon Commission (IC 34-5-1¢) Itemized Contributions and Other Receipts

cumulative contributions lram ndividusts OVER $100 per contributor, within 3 calendar year MUST be ilemized on thes |
schagule [sver 200, o reguiar parly commtfes). All cumitalive recepts, (such 25 koan proceeds ang ragayments, refunds, |
rabales, retems of deposi, proceeds fom sales, infares! or other income) OVER 5100 per conwibulor, wilkin a calendar I
year, MUST be itemizad on this schedule jover 5200 if reguiar party commirtee). A conlibuior’s occupaton is required if an | .

incivicuzl makes at least 51000 in cantibutions during e calendar year. Cthenwise, this s oplional, 1 Page = of S

INSTRUCTIONS: LIST ONLY COMTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prnt legibly IN
BLACK INK ai information on-this schedule. For gssistance in complating his schedule. see instructions an he mverse |
gide. This schegule 15 used D document coniibulions and receipts iptgled on ITEM 153 of the Summary Sheel AT ‘

—

CONTRIBEUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS cumuLAaTive | REGEIVED
(street, number, city, state, ZIP code) FERIOD YEAR-TO-DATE | RECEIVED BY
1 Conlrizubions: |
E Direct |
| Qﬂﬂfﬂi‘ﬂh M. Qfl‘} LER [ n-ine ioascrbe) e "L—cirlchE,.I
Pl .

126 S, ‘:‘lj\, ‘"3}-. ST des Qaher Receipts:
O imterest [ Loan

P
= i oo — rE0 — —_—
‘ : |

| NTBLESL W E (il Yo el | OO mise. tspeciny Bicc Heweaan
: Contritutars Oococupation (i eguusd] I

| Contrnbutions:

i E Cirgch

[J tn-ind foesenbe) |

Qther Recaipts: |
E inberesi D_ Lean |

[ misc. fspecify |

Cantrbutar's Oecupation [ requreg)

1 Contnsulions: [
[ oirest 'l

| [0 ntind (describe)

Other Receipts:
[ tmeerest [ Lean |
D Misc. (speciy) |

Contributer's Oesupation (W reguireg) |

4 Contritulions: {
D Diract f
[ wn-stind (describa)

Qthar Reompots:
] tnterest ] Loan |
[ [0 mse. rspecing

| Contributer's Desupation [ moumg |

5 Contribulions:
[ [ pirea

[ in-sind jgasenbe) i [

Other Receipts:

| O irerest ] Loan
] ez (zpecidy

Contribuler's Qecupation fif regoined)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE CNLY
(Enter total on ITEM 15a of the Summary Sheet] |
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OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Inciana Election Commession (IC 3-5-5-14])

Laura Holliday

REPORT OF RECEIPTS AND EXPENDITURES

9845718

(CFA-4 SCHEDULE A-2)

CONTRIBUTIONS BY CORPORATIONS
Itemized Contributions and Other Receipts

S200 f regquiar party committes),

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS OM THIS SCHEDULE. Please type of print faghly IM
BLACK INK alfinformation on this schecwe, For assistance in completing ths schadule, see instructions an the reverse sde, This
sehadule is used 1o document contributions and receipts tofaled on ITEM 153 of Me Summary Shaet, A4 cumutative contnbutions
from comporatons OVER $100 per contibuler, within & calendar year MUST be temized on this schedule fover 5200, o regudsr
parly commiriee). AT cumulative receipts, (such 25 Jloan procesds and repayments, refunds, rebales, refums of depost, proceads |
from ssles, imteres or other income) OVER $100 per conmbutor, within 2 calendar vear, MUST be flemized on this schedule fover |

Fage

2

CONTRIEUTOR'S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUNMN A

COLUMN B
CUMULATIVE

DATE
RECEIVED

(street, number, city, state, ZIP code)

Doy Homes

TY30 Bavenr. De.,
IVDIROG foess, ] Heavo

Caniributans:
Chrgct

| [ in-king [describey

| Dmer Recepts:

' a Interest D Loan

[ nize. fzpeciy

I
AMOUNT THIS |
PERIOD !

YEAR-TO-DATE

ral 4

S

RECEIVED BY

|t =i - ey,

"E«ML
Hﬂ’z-u&}:ﬂ

Contnsubons:
(] oirece

] in-kine jgescabe)

Qthar Receipis:
O mierest [J Loan

[ misc [soeciy)

Contribyticns:
[ oirect

[ tn-wing joescriba)

| Oiher Receipls

r_‘l Intgrast D Lean
1 maise. (spacty)

Cantribudions:
[ ciea

[ in-king (desente)

Qiher Receipis;
fenast E Loan
O wisc. (specity}

Contriputions:
D Dermey

[ in-ing (cescribal

Qther Receists:
[J tmerest ] Lean
O mise. specity

SUBTOTAL THIS PAGE CF SCHEDULE A I -3

TOTAL OF ALL PAGES OF SCHEDULE A OM THE LAST PAGE ONLY 1
(Enter total on ITEM 152 of the Summary Sheet) | ¥
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Laura Holliday

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

e
%‘%} State Form 4506 (R13/11-05)

Indiana Election Commission (IC 3-9-5-14

9845718

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please iype or print legibly IN BLACK INK all infermation on Ihis schedule. Feor assistance in completing this
schedule, see inslruclions on the reverse side. This schedule is used ko documenl expendilures |
Summary Sheel. All cumulative expenses pald to individuals, businesses, labor organizations and other entiies OVER $100 per |
recipient, within a calendar year MUST be itemized on this schedule (over S200, I regular parfy commitiee). Al cumulative |
expanses, induding In-kind, regardless of smounl paid to political commitees, (such as fansfers-out from candidals, legisiative |

coucys, polical aclion, or regular party commitfees) MUST be Hemized on this schedule.

7a of he

JAILING ADDRESS RECIFIENT S PATION TYPE OF EXPENDITURE OLUNM A DATE OF
to, ZIP coda) EHS W R ek , ¢ . AMOUNT THIS | EXFENDITURE
OFFICE SOUGHT (if applicabic) FERIOD 1 T e "
Pﬁ, [0 Payment of Debt
Yy an fl . 2 1y - .
L.L_"' ERiL Assoeinires e E;me L= | 11ed € |4-10-2c
V143 Siever <. Purpose:
AnpeErsen] I Hetio Cocucede. 0 LARL.E :
Code . [d Oiret [ in-tina i
2 3 Payment of Diebt
Ke) Bane AR L L [ Retumed Contibulion 1'f£
] . [oter : Dfes e} i zeell
tee 5. PeRe SH oriT
| Cicero bl duend  lovman AT Laete ’
thrJELJ Olowea [ tovind
: O Payment of Dt -, &0 o EE e e
Biee Heeeimae A (] Resmed Carssbusion TS yog & |Oretrang
=00 Lt wow e D, Pepons: = e Loy !
Cre Rk W = e) el il AT Ltdii | .Ptb‘rTﬁLn-E
Code A [OJowece [ intnd
e o 3 Paymert of e 3 <O I —
Biew r-l:-.:u_.m.v_l- A ] Rutumed Contttation > 53 o 2e Zewtd,
] Bloter B st r
‘ }tmtu. WCaSE T . Pupose:
Caceyeo 1M i.nzy Eoiaici AT a2 | Frinniee s Tafle
m..:ﬂ__ Oowvest 3 weking
e L Payment of Debt o M | o, T T
Eu_a._i:kuubﬂbl < {1 Retumad Contibution — | Rt Ilcha pghie Sl A
AL L« WICRSE T, Eﬂ#mﬁf‘“twf |
Caritmne 1l HHo= e Cisaieid AT CARGE | FLy EL“;!":EWH:JJ
Code O okec [J inkind i i
, ' [ Payment of Dett — -t . _
e Hotee e L= 0 e S5 AN Pl - 2tz ~2ead.
ACEE L. NoLse HL, Emuuﬁi;ﬁ.éwwr '
18 ; g Paposs: (1 A1 51 EA>S :
Ciceae il Q03 leo(ntie 47 LARE PWIC S0pcEn SER1CE -
Payment of Dett = 1L I
Biw Hewds ‘i::wc-! ﬂr.-— [ Rewmed Cormtution ‘5% 15% ,-IID';:L;' dE e
eC Wl EeSE DA [Acther i L
Caii=he il dg02e L
|Cecntie Ar (AACE |vEr-anen (1
i SUBTOTAL THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet) |




